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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

- BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, p é é PRIMARY REG. DIST. NO.&ﬂ_/_- Registrar's No, ..Z 2&/

* FLED MAY 17 1957

VAL75986 .

i. PLACE OF DEATH

Mne for {a), {b), and (c)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*Thiy does mol mean
the mode of dying, such

2. USUAL RESIDENCE {(Where decossed lived. If institution: resides before
a. COUNTY - JASPER a. STATE M1 SSQUR | b. COUNTY (Jag pER Hoision.
b. CITY (1t outside corpurste imits, writs RURAL snd give | ¢ LENGTH OF || ¢. CITY 4 1s Resldeace within it ot
R JO PLIN tomnahip) 5T§Y tt:r: :.Rhusnluce! T&EN (4!0 PLIN w glty n&nmrp?‘l;lhdutm!
d. FULL NAME OF (If cot in bospigal or imatitution, give strect address or location) STREET (it qunal, glve loration) J
HOSPITAL OR ADDRESS ™
INSTITUTION 9055 Main ST, 9055 MaIN ST, 01/4 0
3. NAME OF 8. (First b. (Mtddle c. (Last
ORNEDS ¢ c ) ( H ) (Last) 4. DA}'E (Month)  (Day) (Year)
(Type or Print) LYDE . NOWLIN peath MAY 2,
5. SEX (6. cOLOR OR RACE | 7. MI.?)%%EDD, E.It:‘\;gscrélsamsn. B. DATE OF BIRTH S, AGE {In yesrs| IF UNDER | YEAR | F ONDER 4 WEs,
(BpeiF: L last birthday) |Monthe| Days | Houm | Mia.
W WIDEWED Fes., 5, 1879 Sg [ ,
F 3 - . BN
Oa. ,‘.’3}“,;’:,&2‘3_‘32,””{%&" ucrc;i::.gﬁf::m:g; 10b KI{FD OFI BUSINESS OR IN- | 11 BlREHPLACE (City wad Seate cr Fareign Govatsv) { I IztgléﬁEH?F WHAT
R s et EDICAL AWRENCEBURG, INDIAN B,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE 1| =8~
UNK _ UNk Fva Z, NOwWLIN, DEC'D 54
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURR'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, } i N ds ] ! .
nmuruﬁrﬁwﬁ {If yen, wive war or dstes of service} COUNTY WELFARE RECORDS ’ JothM’ O.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
E 1. DISEASE OR CONDITION - o ONSET AND DEATH
- pnber only OnOGUPET | Ty 2BCTLY LEABING TO DEATH® "ém., Caetiar e s /
g . ?

rige {o the aboor cause {a) stating

a# heart fallure, asthenia,
cart fallure emia the underlying catae last.

ete. It means the dix-

eaze, infury, or complica- DUE TQ (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditioms contribuling to the death but not
related Lo the direase or condition causing death.

tiom which caused denth,

19a. DATE OF OP'FE)AIG 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ()

H20] | wildwl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g. laerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, farm, factory, street, offics bldz.,eve.)
HOMICIDE Do ", K] B
21d. Tcl,l\l_iE {Moath} (Day} (Yer) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY W_ WORK AT WORK
2.7 ;heré_{}y certify that I allended the deceased from ALl MM , 19, that I last saw the deceased

alive on , 19, and that death occurred ot 1., from the causes and on the date slated above.
23a. SIGNATURE (Degros or title) “] 23b. ADDRESS 23c. DATE SIGNED
Wb ~ Dol JaT ol 5357
%QO BUR EA\}. CgEMA 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) R (State)
BERTRL" | May 8-1957 Osborne Memorial Joplin, Mo,
DATE REC'D BY LOCAL RW'S SIGNATURE 4 . 25. FUNERAL DIRECTOR'S SIENATURE AODDRESS
S-7-S5F° OV /ﬁmm’s TEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ............... e e e e eieaisiraseeaaeoeeeieanaiaatareiiriTas -.-, Student Embalmer No,

working under my personal supervision..

Student

P ) Signed.cj.f..%-.:.. b
Signature of Student Embalmer

Licensed Embalmer ‘No.-z..‘z. ’/

P. O. Address %'é‘—r_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above. b

t



